
Dr. F. D. McAllister: I came here this even-

ing especially in order to receive instructions, rather
than expecting to offer much of anything. In the
notice which I received of this meeting a question
was asked as to what extent poverty was due to
illness. It is a very difficult matter to make up
one's mind exactly. What sort of illness is consid-
ered in health insurance? If we rule out old age,
illness is caused in the first place largely by ig-
norance, by intemperance, and so-called occupa-
tional diseases; even the classification under the
occupational type is obscure. At the Lawrence
General Hospital most oí the cases are general dis-
eases that could not properly be classed as occupa-
tional, such as pneumonia, typhoid fever, and all
constitutional diseases that do not belong to occu-
pation. It is very difficult to form an opinion as
to how extensively real poverty is the result of a
disease. I have been very much in doubt as to the
causation, except in old age and in accident cases.
In the case of any form of health insurance, it

seems to me that the people who expect the benefit
ought to contribute. Exactly the basis of their
contribution I cannot say, but the moral question
is a question of right and wrong; it is a question of
fair dealing, and I repeat, it seems to me that peo-
ple who are to receive a benefit should pay for it in
some form or other. I belong to an organization
that pays benefits during illness. It is universallyaccepted, this benefit, whether the beneficiary needs
it or not, simply that all may feel unembar-
rassed, and it seems to me that if one is
to take it, all should take it. I certainly
hope that any proposed act will be better
managed than the Workmen's Compensation Act
has been; that the patient may have the choice of
his own physician; that the State shall do the in-
suring, and not a private company; that it shall be
a state organization, where doctors may have some
chance of fair dealing; where a man's bill shall
receive some consideration; where fair treatment
can be reasonably expected, without humiliation,—a
difficulty under the Compensation Act. Some in-
surance companies are very fair and honorable, and
others are exactly the opposite, and well-meaning
physicians have suffered a great deal,

Rep. Brogna : May I ask you this one question ?
You have stated illness is caused by ignorance, in-
temperance and occupational diseases. Did you put
those intentionally in this order according to the
number of cases?
Dr. McAllister: I think that would be a fair

way.
Rep. Brogna : In other words, intemperance be-

longs in the second place or first place.
Ans. Yes.
Rep. Brogna : You mean to say, Doctor, there

are more diseases caused by intemperance than by
occupational diseases?
Ans. Yes, in my experience, for it undermines

the constitution. I put ignorance first. I placed
them in that order intentionally; they occupy that
place in my mind. ,

Rep. Brogna : You mean there is less illness of
occupational diseases. Does any disease peculiar to
the mill operative occur in Lawrence?

Ans. Wool-sorter's disease, anthrax.
Rep. Brogna: What does it affect?
Ans. The hands and face; it is a very fatal dis-

ease. You will see that it is not a common disease.
Rep. Brooxv: Is there a disease more peculiar to

the mill operative than anthrax?

Ans. Not to the ordinary mill operative that we
have here that I know of. There are very few
strictly occupational diseases which we have to deal
with in Lawrence.

Rep. Brogna : Are many of the mill operatives in
your knowledge anemic, the anemia caused by occu-

pation ?
Ans. I couldn't say; it would be difficult to say

accurately to what the anemia is due, but there are
a great many that are underfed and improperly
clothed, an,d are taking very poor care of themselves
because of lack of knowledge. A great many of the
girls go without any breakfast.

Rep. Brogna: Do you know whether that is be-
cause of ignorance or necessity?

Ans. Because they don't get up early enough in
the'morning. I just mentioned that as a matter of
fact. I have been called into the mills, and so have
other doctors here in Lawrence to see girls 'who
were suffering from lack of nutrition, who were out
late the night before, and got up late in the morn-

ing and didn't have time for breakfast. That is a
habit of their lives. They have anemia.
Mr. Everett Morss, Esq. : I am going to ask a

question that we have heard before. You spoke of
the Workmen's Compensation Act, the unsatisfac-
tory time the medical profession had with it, that
some companies were quite different from others;
the so-called Massachusetts Company changed to
the Liberty Company, that was the company organ-
ized by the authority of the State, and there are one
or two other mutual companies on the side, and I'd
like to ask whether the experience with the Massa-
chusetts Company is quite different?

Ans. Yes, it has been in my experience.

NOTES FROM THE DISTRICT SOCIETIES.
District Correspondents.

Berkshire, A. P. Merrill, MX»., Pittsfield.
Bristol North, Arthur E. Crandell, M.D., Taunton.
Bristol South, Edwin D. Gardner, M.D., New Bedford.
Essex North, T. N. Stone, M.D., Haverhill.
Essex South, H. P. Bennett, M.D., Lynn.
Hampden, Laurence D. Chapín, M.D., Springfield.
Hampshire, E. E. Thomas, M.I>., Northampton.
Middlesex South, William C. Hanson, M.D., Belmont.

Worcester North District Medical Society.
—The second quarterly meeting of the Worces-
ter North District Medical Society was held at
the Chamber of Commerce Hall, Fitchburg, Tues-
day, October 23, at 1.30 p.m. The speaker was
Dr. John T. Bottomley, of Boston.

C. H. Jennings, Secretary.

Miscellany.
RESOLUTIONS ADOPTED AT MEETING

OF NORFOLK SOUTH DISTRICT MEDI-
CAL SOCIETY, THURSDAY, OCT. 4, 1917.

A Memorial.
Edwin Nelson Mayberry, M.D.,

1858-1917.
Dr. Edwin N. Mayberry was born February

18, 1858, in Edgartown, Mass. He graduated

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at THE UNIVERSITY OF SYDNEY LIBRARY on September 11, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



from the Medical Department of the University
of Vermont in 1882. Practicing for a time in
Saugus and in West Warren, Mass., he soon
moved to South Weymouth where he found his
life work and rounded out a professional career
of thirty-two years. He died July 15, 1917,
after a prolonged illness.

Conscientious and painstaking in all his work,
he gave his whole strength to his profession and
was thoroughly absorbed in it. His contact with
the sick was marked by great kindness and con-
sideration and by a sympathy which he bestowed
upon them to an unusual degree. These traits
greatly endeared him to his patients and to the
whole community.

Constant in attendance at medical meetings,
he kept in close touch with his associates. He
also gave freely of his time to advance the inter-
ests of his profession and maintain its standards.
Dr. Mayberry will be greatly missed by the
community which he served and by all who
knew him. He will be particularly missed by
the Norfolk South District Medical Society, of
which he was a most helpful member, and its
president in 1912 and 1913. His memory will
long be cherished as that of an earnest, wise,
faithful and sympathetic physician and friend.

Oliver H. Howe, M.D.,
W. A. Drake, M.D.,
John C. Fraser, M.D.,

Committee on Resolutions,
Norfolk South District
Medical Society.

August 1, 1917.

POLIOMYELITIS IN NEW YORK CITY IN
1916.

An excellent and critical summary of our
present knowledge of poliomyelitis is that pre-
pared by a joint committee representing the
Public Health Committee of the New York
Academy of Medicine and the New York Neuro-
logical Society, and published, far less promi-
nently than it deserves, in the Medical Record
of September 15th, under the heading "Society
Reports," and reproduced as follows in the
Bulletin of the New York Health Department
for October 6, 1917.
"The report of this committee is based on

a critical consideration of the testimony before
the committee of a large number of experts, in-
cluding clinicians, epidemiologists, laboratory
workers and others. The committee endeavored
to find out what has been added to our knowl-
edge of this disease through the studies and ex-
periences of the past year, both in clinical fields
and in the laboratory.
"According to the report, 'the "globoid

bodies," described by Flexner and Noguchi,
1913, seem to bear a definite relation to epidemic

poliomyelitis. In general, they follow
Koch's law of causation; they have not been de-
tected in lesions or conditions other than polio-
myelitis; they have reproduced the disease ex-

perimentally in monkeys, and they have been
recovered from lesions thus produced.'
"After discussing the very considerable natu-

ral (or acquired) immunity to infantile paraly-
sis, the conclusion is reached that 'these facts
seem to indicate that the natural immunity is
not due to a great prevalence of abortive or un-

recognized attacks. It is more likely that this
immunity is of the same nature as the natural
immunity against diphtheria. '
"Chief interest, of course, centers in the prob-

lem of communicability. We therefore repro-
duce this part of the Committee's report in full:
" 'Poliomyelitis isa communicable disease. It

is mediately contagious, and slightly immediate-
ly or personally contagious. This slight per-
sonal contagiousness of the disease seems, from
the facts brought out in the last year's epidemic,
a thing to be strongly emphasized.
" ' If the Committee's interpretation is wrong,

it will have to be shown by further and more
careful studies of this phase of the question.
Our views are based on the facts given in de-
tail by Dr. Tilney in the appendix. Some of
these data are:
" '1. That only a small percentage of cases

have been shown to have arisen from personal
contagion, and in many of these there is not
so much proof as inference.
" '2. That the great mass of the cases arise

without any history of personal contagion.
" '3. That multiple or family cases make up

only about three per cent., and in more than
half of these the members of the family were

attacked at about the same time or not sequenti-
ally.
" '4. That uninfected and healthy children

placed in wards containing infected cases do
not take the disease.
" '5. That in an epidemic (summer of 1916)

in institutions caring for children and offering
a fair mark for the disease, there was no infec-
tion except in a few instances. That in day
nurseries in New York City, babies brought
from their homes for the day and taken back
at night, were not infected.
" 'That in urban and rural populations the

number of cases per 1000 is greater in un-
crowded country districts than in the crowded
city.
" '7. That the small number of cases of per-

sonal contagion is not explained on a theory of
very high prevalence of natural immunity.
" 'On the other hand, there are cases which

show, as plainly as clinical evidence can show,
that personal or immediate contagion can occur.
Although it is slight and the immunity rate is
high, yet its existence must at present be reck-
oned with. We only wish to emphasize its small
absolute importance, and to urge against bur-
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densome quarantine restrictions based on views
of its importance.
" 'An infected person, however, can probably

communicate the infectious organism to certain
agencies, thus making these agencies carriers of
the disease. These carriers may be human be-
ings or certain of the lower animals, food, dust
and dirt. No insect or animal has been posi-
tively identified as the ordinary and active
carrier in the spread of the disease, and there
is not, as yet, any practical method to detect
a human carrier.
" 'The evidence that the germs are carried

about by agencies which spread the disease is
based on many clinical and experimental ob-
servations. It seems possible that certain
changes occur in the infecting organisms which
make it possible for the carrier to transmit the
disease, while the infected person does not.'

"Concerning the specific serum treatment of
the disease, the report says: 'The statistics of
these observations, while extremely suggestive,
fail to bring conviction that a specific remedy
for this disease has been discovered. ' The intra-
spinal administration of adrenalin is declared
to be 'still in the experimental stage.'
"Prophylactic measures, such as spraying the

nose and throat and gargling, are deemed not
only unavailing, but objectionable, if not injuri-
ous, in infants. 'They may tend to make the
mucous membrane of the upper air passages
more perilous to the microorganism of the dis-
ease.' "

DR. SEDGWICK OF M.I.T. URGES SANI-
TARY STUDIES.

Prop. Sedgwick, who has just returned from
a considerable stay in Washington, reports the
keenest interest on every hand in the speeding
up of technical education, and the extensive re-
cruiting of young men and women for the va-
rious technical professions affected by the war.
Among other interesting developments, he re-
ports the rapid formation of the Sanitary Corps
of the Medical Department of the Army, which
is being recruited largely from non-medical
sanitarians, such as sanitary engineers, sanitary
chemists, sanitary biologists, and trained lab-
oratorians.
Another interesting development is that of

the Bureau of Sanitary Service of the American
Red Cross, of which Dr. W. H. Frost, a high
official of the U. S. Public Health Service, has
been appointed director.

The sanitation of the various cantonments,
prison camps, and other bodies under military
control, naturally rests with the army, while
the training stations for the navy are similarly
in charge of the medical department of the

navy. Military control stops, however, with
the actual border of the cantonments, camps
and the like, and the legal responsibility for the
sanitation of the zones just outside rests upon
the state, county, town or other authorities. In
many instances, local, county, and even state
officials find themselves swamped by the mul-
titude of new problems thrust upon them by the
unusual concentration of military population,
and it must be obvious to anyone that the care
of these circumcantonal zones is a matter of
gravest public interest. This is where the U. S.
Public Health Service and the Bureau of Sani-
tary Service of the American Red Cross stand
ready to lend their aid, and it is interesting to
know that a bill has long been pending in Con-
gress providing for the establishment of a Sani-
tary Reserve in connection with the U. S. Public
Health Service, intended to enable that Service
to employ sanitarians not already in its service,
such, for example, as experts in bacteriology in
our colleges, and non-medical sanitarians. Un-
fortunately, this bill has not yet been passed,
and it is by no means certain that Congress
will be able to act upon it at the present session,
which is naturally becoming crowded with im-
portant matters as it draws to a close.
It is just here that the Bureau of Sanitary

Service of the American Red Cross bids fair to
be exceedingly helpful, for this Bureau stands
ready upon the request of the U. S. Public
Health Service, or of any state, county or mu-

nicipality to establish within the circumcan-
tonal zones, sanitary inspection, sanitary lab-
oratories, and even sanitary supervision for the
testing of milk and water, for aid in tracing and
controlling epidemics, and for other sanitary
work which may be required. Already, on the
request of various local authorities, the U. S.
Public Health Service and the Bureau of Sani-
tary Service of the Red Cross have provided
men and women inspectors, public health nurses,
and even, in a few cases, fully equipped labora-
tories, to carry on this important work for pre-
ventive sanitation.
To supply the personnel required in the Army

Sanitary Corps, the U. S. Public Health Serv-
ice, and the Sanitary Bureau of the Red Cross,
a much larger force of young men and young
women than is now prepared is required, and
Prof. Sedgwick feels strongly that medical
schools and departments of bacteriology, public
health, hygiene, sanitation, etc., in our univer-
sities, colleges and technological schools must in
the first place "speed up" in order, perhaps, to
turn out their annual product more quickly
than usual, precisely as Annapolis and West
Point are already doing, and also that the pub-
lic must lend a hand by advising young men
and young women, whose tastes or inclinations
point in these directions, to enter at once upon
active preparation for the positions which almost
certainly await them, both now and in the fu-
ture.
The problem of the sanitary protection of the
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civilian population in times of peace is no less
pressing than in time of war. It may, even, be
more urgent, because after the war is over, the
regular supply of sanitarians will be depleted,
lasting burdens of poverty and ill health will be
laid upon the population, and those diseases
which war and the reduction of vital resistance
promote through anxiety, underfeeding and the
like, will be heavier than ever. He believes that
it is the duty of all educational institutions
which are in a position to lend a hand, to do
what they can toward turning into the ranks
of the technically trained a large force of men

and women who shall fill the gaps that are al-
ready opening wide in the ranks of the workers.
Sanitary engineers, sanitary chemists, and sani-
tary biologists are already in great demand,
with a wholly inadequate supply in sight.

PROGRESS IN COMBATING HOOKWORM.
The recently published annual report of the

Rockefeller Foundation records the results of
intensive work on the study and control of
hookworm and malaria. The report states:
"During the year 1916 the work of the In-

ternational Health Board continued to be di-
rected chiefly toward the relief and control of
hookworm disease. In cooperation with the gov-
ernment, systematic efforts toward control have
now been inaugurated in eight of the Southern
states and in fifteen foreign countries, located
between degrees of latitude 36 north and 30
south in the tropical and sub-tropical belt,
which is the native habitat of the hookworm.
New fields of operations in 1916 were Salvador,
Brazil, Ceylon, and Siam. Arrangements were
also completed to start work early in 1917 in
the Fiji Islands, in Papua, and in Queensland,
Australia.
"In British Honduras and the island of Bar-

bados, preliminary infection surveys were made,
and in the Yangtsekiang valley of Central
China a preliminary survey was carried out
with special reference to the problem of soil
pollution in shallow mining operations.
"The board conducted during the year a se-

ries of four experiments in malaria control.
Three were finished. The fourth will be com-

pleted in 1917. The object of all four experi-
ments was to determine the degree to which
malaria could be controlled within the limits of
reasonable expenditure and under conditions
prevailing in typical farm communities of the
South. Gratifying results have been obtained.
"Two commissions were sent to South Amer-

ica. One, composed of six sanitarians, with
Maj.-Gen. William C. Gorgas as chairman, vis-
ited the republics of Ecuador, Peru, Colombia,
Venezuela and Brazil, to study yellow fever con-
ditions. Two definite objects were sought: (1)
to determine the status of doubtful endemic
centres of infection; (2) to ascertain what

measures were necessary and feasible to eradi-
cate the disease from the localities responsible
for its dissemination. The second commission
investigated medical education and public
health agencies in Brazil.
"Active measures to control and prevent

hookworm disease are now in operation in Ken-
tucky, Louisiana, Mississippi, North Carolina,
South Carolina, Tennessee, Texas and Virginia;
in Antigua, Grenada, St. Lucia, St. Vincent and
Trinidad of the West Indies; in British Guiana
and Dutch Guiana; in Costa Rica, Guatemala,
Nicaragua, Panama and Salvador of Central
America; in Brazil, and in Ceylon and Siam of
the Far East.
"Four experiments in malaria control were

carried out during 1916 at different points in
the Lower Mississippi River Valley. In each a
different line of investigation was pursued, the
object being to discover a practical method of
control which the average rural community
could afford.
"An experiment was conducted under the ad-

ministration of the Mississippi Department of
Health, with Dr. W. S. Leathers as administra-
tive director and Dr. C. C. Bass of Tulane Uni-
versity as scientific director. The practicability
of control through detecting the carriers and
freeing them of the malaria parasites was tested.
The experiment covered 225 square miles of
territory, the size of the communities varying
from nine to sixteen square miles, with an aver-

age population of 1000. Adjoining communi-
ties were taken up, one after another, as facil-
ities permitted, the work in each lasting about
four weeks with subsequent visits to insure
thoroughness. Blood tests were taken, quinine
treatment was given to those found infected.
The experiment will be continued in 1917 "

COST OF HEALTH SUPERVISION IN
INDUSTRY.

A pamphlet compiled for the Conference
Board of Physicians in Industrial Practice, by
Magnus W. Alexander, regarding the cost of
health supervision in industry, makes the fol-
lowing statements:

This is the second compilation of the Cost
of Health Supervision in Industry, made for
the Conference Board of Physicians in Indus-
trial Practice.

The first compilation was published in Octo-
ber, 1916, and comprised data, mostly for 1915,
submitted by forty-one industrial plants, with
an average of 223,416 employees. The aver-

age annual health supervision cost, as then re-

ported, was $1.88 per person. The lowest cost
($0.53) was reported by a metal trades plant
employing 385 persons, the highest ($7.79) by
a paint factory employing 2448. Some of the
reports, however, were approximations only,
based on more or less incomplete records or on
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a short experience while the work was in its
infancy. It was, therefore, decided to make a
new compilation, based on longer, more varied
and more mature experience.

The details of the later compilation present
data for the year 1916 as reported by ninety-
nine industrial plants located in fifteen states.
The total average number of employees repre-
sented was 495,544; the average number per
plant was 5005. the maximum 37,107, the mini-
mum 141.
While the average cost per person is $2.50, it

is not representative, as the total cost on which
the average is based includes that of four plants
which render unusual service, giving both med-
ical and surgical attention to their employees at
the plant and in their homes as well, besides
assuming the medical care of employees' fam-
ilies. Omitting these four plants from consid-
eration, the average cost for the 479,634 em-

ployees in the other 95 plants was $2.21.Where the average cost appears to be un-
usually high or low, the reason is in many cases
indicated in the table itself. The size and char-
acter of the medical staff is usually the deter-
mining factor. In some cases, the cost is influ-
enced greatly by the number of injuries treated
in private or public hospitals, in others by the
amount of care given to all injuries whether
serious or slight, or by extension of the service
to include physical examination of all employ-
ees, treatment of sickness of employees at the
plant and at home, and even by medical care of
employees' families, or by a combination of all
these features.

The cost is also influenced, of course, by the
kind of work done in particular plants and bythe character of the industry. Shops doing very
light work, with little hazard exposure, naturally
have fewer and less serious accidents than those
doing heavy work, particularly where there is
much overhead handling of materials, or where
many men work in elevated positions, as in the
power and light industry. The cost in plants
manufacturing chemicals and paint reflects the
great care exercised to safeguard the health of
workers in those industries.
A total of 3,165,114 cases was reported, an

average of more than six cases per person em-
ployed, at an average cost of $0.39 per case.
The number of cases reported, however, does
not include all of the service rendered. In manyplants, no record is kept of slight injuries, of
injuries redressed, of medical cases treated, of
home visits made, or of physical examinations.
In others, even the most trivial cases are count-
ed. Furthermore, as "cases" are so varied in
gravity and in the time required for treatment,
any comparisons of costs per case are not of
much value.

The "total medical and surgical cost" includes
salaries of physicians and nurses, cost of outside
medical and surgical service and cost of medical
and surgical supplies, whether or not paid for
by insurance companies as a part of the insur-

anee contract ; it excludes all compensatior/ for
injuries, all overhead expenses, and any wages
paid to employees while off duty to have their
injuries treated.

The aim of this compilation is to inform em-'
ployers of the actual cost of health supervision
of employees in different industries. To this
end, the data were secured from plants engaged
in many industries, in light, medium and heavy
work, in comparatively safe as well as hazardous
operations, and in shops of various sizes and
character, located in various parts of the United
States. Some are situated in cities where hos-
pitals and specialists are available, some are in
small places where such service can be secured
only at considerable expense and delay. With
the large variety of experience to choose from,
each employer can obtain data which will give
him a fair idea as to what such service would
cost in his own plant.

The chief significance of these data, from a
general viewpoint, is that it is possible to give
such a large amount of medical and surgical
service at a cost which averages only $2.21 per
employee per year.

Convincing proof of the economic value of
health supervision in industry is afforded by
the fact that, when collecting the data con-
tained in this report, it was found that no em-
ployer had abandoned the health supervision
activities established in his plant. On the con-

trary, the prevailing tendency has been to in-
vest even more money in extending the service.

SOCIETY NOTICE.
Norfolk South District Medical Society.—Stated

meeting at the United States Hotel, Boston, Thursday,
November 1, 1917, at 11.30 a.m.
Dr. Archibald M. Fraser, of Boston, will read a

paper on "The Dakin-Carrel Method of Treating
Wounds" for Dr. F. W. Crawford of Holbrook.

Censors' meeting at United States Hotel, at 2
o'clock, following the Stated Meeting.

F. H. Merriam, M.D, Secretary,
South Braintree, Mass.

BECENT DEATHS.
John Quincy Adams, M.D., a Councilor of the

Massachusetts Medical Society, died at his home in
Amesbury, Oct. 18, 1917, aged 67. He was a graduate
of the Bellevue Hospital Medical College in 1872, and
had practised in Amesbury since he joined the Massa-
chusetts Medical Society in 1873.
William Caldwell Stevens, M.D., died at his home

in Worcester, October 17, 1917, aged 62 years. He was
born in Barre, Mass., Dec. 16, 1854, was a graduate of
Amherst (1876) and of Harvard Medical School
(1883) and served as interne at the Rhode Island
Hospital. He was a Fellow of the Massachusetts
Medical Society.
Thomas Joseph Henry McCormick, M.D., died of

heart disease, at his home in Roxbury, October 10,
1917, aged 42 years. He was a native of Boston, a

gradúale of tiarvard College in the class of 1897 and
of Harvard Medical School in 1900. He is survived
by his widow, who was Miss Mary E. Donnelly of
South Boston. Dr. McCormick was a Fellow of the
Massachusetts Medical Society.
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